of CI. Main reason for NH admission was medical/non-de-100 mentia (32%) such as immobility, falls, depression and other 101 physical reasons. In about one quarter of cases (26%), the 102 individual's inability to live alone precipitated admission. On-103 ly 14% of admissions were due to dementia (please see Table  104 Characteristics of the Residents in Appendix 2 in the supple-105 mentary data available on the journal website at http://www. 106 ageing.oxfordjournals.org).
Prevalence of CI
108 Eleven participants scored 27 or above on the MMSE and 109 therefore completed the MoCA of whom only three, when 110 re-assessed, were cognitively intact. Forty-two residents 111 scored 10 or below on the MMSE and therefore required 112 the DSS. Eighty-one percent of participants scored below 113 the conventional MMSE cutoff point (23/24) for significant 114 CI, and a total of 89% had some degree of CI using Folstein 115 classifications of mild to severe CI. Severity of impairment 116 was as follows: 11 were intact (MMSE mean score, 28.6), 20 117 were classified as mildly impaired (MMSE mean score, 23.40), 118 27 were moderately impaired (MMSE mean score, 15.07) and 119 42 were severely impaired (MMSE mean score, 4.62). There 120 was no statistically significant relationship between MMSE 121 scores and DSS scores (r s = −0.247, n = 42, P = >0.05).
122 Clinical diagnosis of dementia 123 One-third (32%) had a clinical diagnosis of dementia, and 124 about one-third had a prior MMSE. out a diagnosis were more likely to be mis-identified. 
